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OMB Number: 2030-0020
Expiration Date: 04/30/2021

EPA KEY CONTACTS FORM

Authorized Representative: Original awards and amendments will be sent to this individual for review and acceptance, unless

otherwise indicated.

Name: Prefix: I:I First Name: |Trina | Middle Name:|

Last Name: |Vie lhauer

Title: |Director of Division of Water Restoration Ass

Complete Address:

Streetl: |3900 Commonwealth Blvd

Street2: |Ms#3600

City: [Tal lahassee

| State: |FL: Florida

Zip / Postal Code: |32399

| Country: |usa: UNITED STATES

Phone Number:  |8502452998

E-mail Address: |Trina-VieIhauer@floridadep-gov

|
|
| Fax Number: |
|

Payee: Individual authorized to accept payments.

Name: Prefix: I:I First Name: |Lydia | Middle Name:|

Last Name: |Grif-fin

Title: |

Complete Address:

Street1: |39OO Commonwealth Blvd

Street2: |

City: |Tal lahassee

| state: |FL: Florida |

Zip / Postal Code: |32399

| CounUy1|USA: UNITED STATES |

Phone Number:  |8502452452

| Fax Number: |

E-mail Address:  |Lydia.Griffingfloridadep.gov |

Administrative Contact: Individual from Sponsored Programs Office to contact concerning administrative matters (i.e., indirect cost

rate computation, rebudgeting requests etc).

Name: Prefix: I:I First Name: |Jennifer | Middle Name: |

Last Name: |Vickers

Title: |DWRA Budget Coordinator

Complete Address:

Streetl: |39OO Commonwealth Blvd

Street2: |

City: |Tallahassee

| State: |FL: Florida

Zip / Postal Code: |32399

| COU””y3|USA: UNITED STATES

Phone Number: (8502452995

E-mail Address: |Jenn ifer_Vickers@floridadep.gov

|
|
| Fax Number: |
|

EPA Form 5700-54 (Rev 4-02)

Tracking Number:GRANT12938184

Funding Opportunity Number:EPA-CEP-01 Received Date:Sep 20, 2019 02:33:19 PM EDT





EPA KEY CONTACTS FORM

Project Manager: Individual responsible for the technical completion of the proposed work.

Name: Prefix:|:| First Name: |Amanda | Middle Name:|

Last Name: |Peck | Suffix: I:I

Title: |Nonpoint Source Management Program Admin

Complete Address:

Streetl: 3900 Commonwealth Blvd |

Street2:  |uS #3570 |

City: |Tallahassee | State: |FL: Florida |
Zip / Postal Code: |32399 | Country: |UsA: UNITED STATES |
Phone Number:  |g502452952 | FaxNumber: |
E-mail Address: |amanda.peck@floridadep.gov |

EPA Form 5700-54 (Rev 4-02)

Tracking Number:GRANT12938184 Funding Opportunity Number:EPA-CEP-01 Received Date:Sep 20, 2019 02:33:19 PM EDT






BUDGET INFORMATION - Non-Construction Programs

OMB Number: 4040-0006
Expiration Date: 02/28/2022

SECTION A - BUDGET SUMMARY

Grant Program

Catalog of Federal

Estimated Unobligated Funds

New or Revised Budget

Funct_io_n or Domestic Assistance
Activity Number Federal Non-Federal Federal Non-Federal Total
() (b) (c) (d) (e) ® @
1. |FY20 319 grant 66.460 $ | l|$ | $ | 6,118,871.00||$ | s | 6,118,871.00
2. |FY20 Tocal match 66.460 | | | | | 2,883,196.00| | 2,883,196.00
3, |FY20 state match 66460 | | | | | 1,196,051.00| | 1,196,051.00
4, || | || ||
5. Totals $| | $ | $ | 6,118,871_00| $ | 4,079,247.00| $| 10,198,118.00|

Tracking Number:GRANT12938184

Standard Form 424A (Rev. 7- 97)
Prescribed by OMB (Circular A -102) Page 1

Funding Opportunity Number:EPA-CEP-01 Received Date:Sep 20, 2019 02:33:19 PM EDT





SECTION B - BUDGET CATEGORIES

6. Object Class Categories - o GRANT PROGRAM, FUNCTION OR ACTIMITY ___ TcztSa;I
FY20 319 grant FY20 local match FY20 state match
a. Personnel $ | 967,650.00]$ | s | 537.825.00$ | Kl 1,555,475.00)
b. Fringe Benefits | 648,961.00]| | | | 416,004.00]| | | | 1,064,965.00)
— [ wwo | I | i o]
d. Equipment | | | | | | | |
e. Supplies | | | | | | | |
f. Contractual | | | | | | | |
9. Construction | | | | [ | | |
h. Other | 4,137,050.00| | 2,883,196.00|| | || | | 7,020,246.00|
i. Total Direct Charges (sum of 6a-6h) | 5,773,661.00]| | 2,883,196.00| | 1,003,829.00]| | & 9,660, 686.00)
j. Indirect Charges | 345,210.00| | || 192,222.00| | |8 537,432.00]
0TS (oot amd ) [ amonols [ swemeodls [ ramonols | e
7. Program Income $ | s | s | s | & |

Standard Form 424A (Rev. 7- 97)
Prescribed by OMB (Circular A -102) Page 1A

Authorized for Local Reproduction
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SECTION C - NON-FEDERAL RESOURCES
(a) Grant Program (b) Applicant (c) State (d) Other Sources (e)TOTALS
g. [[Y20 319 grant $ | 6.118,871.00] [$ | Is | IIs | 6.118,871.00|
0. FY20 local match | | | | | 2,883,196.00| | 2,883,196.00|
10, [FY20 state match | | | 1,196,051_00| | | | 1,196,051.00|
11. | || | | I |
12. TOTAL (sum of lines 8-11) $ | 6,118,871.oo| $ | 1,196,051.00| $ | 2,883,196.00| $ | 10,198,118.00|
SECTION D - FORECASTED CASH NEEDS
Total for 1st Year 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
13. Federal $| 6,118,871_00| $ | 1,529,717.75| $| 1,529,717.75| $| 1,529,717_75| $| 1,529,717_75|
14. Non-Federal $| 4,079,247.00| | 1,019,812.oo| | 1,019,812.oo| | 1.019.812.00| | 1.019.811.oo|
15. TOTAL (sum of lines 13 and 14) $| 10,198,118.00| $ | 2,549,529.75| $| 2,549,529.75| $| 2,549,529.75| $| 2,549,528.75|
SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT
(a) Grant Program FUTURE FUNDING PERIODS (YEARS)
(b)First (c) Second (d) Third (e) Fourth
16. FY20 319 grant $ | | $| | $| |$| |
17. |[FY20 local match | | | | | | | |
18. [FY20 state match | | | | | | | |
19. | | | | | | | |
20. TOTAL (sum of lines 16 - 19) $ | ||s| IE I& |
SECTION F - OTHER BUDGET INFORMATION

21. Direct Charges: | 22. Indirect Charges: | |
23. Remarks:

Authorized for Local Reproduction Standard Form 424A (Rev. 7- 97)

Prescribed by OMB (Circular A -102) Page 2
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OMB Number: 4040-0004
Expiration Date: 12/31/2019

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[ ] Preapplication X] New |
[X] Application [] Continuation * Other (Specify):

[ ] changed/Corrected Application | [ ] Revision | |

* 3. Date Received: 4. Applicant Identifier:
09/20/2019 | | |

5a. Federal Entity Identifier: 5b. Federal Award Identifier:

State Use Only:

6. Date Received by State: |:| 7. State Application Identifier: | |

8. APPLICANT INFORMATION:

*a. Legal Name: |FL Department of Environmental Protection |

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
59-6007353 | ||8093966900000

d. Address:

* Street1: [3900 commonwealth Blvd. WS3570 |

Street2: | |

* City: |Tal lahassee |

County/Parish: | |

* State: | FL: Florida |

Province: | |

* Country: | USA: UNITED STATES
* Zip / Postal Code: |32399—3000 |

e. Organizational Unit:

Department Name: Division Name:

Environmental Protection | |Water Restoration Assistance

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: | | *FirstName:  |Amanda |

Middle Name: | |

* Last Name: |Peck |

Suffix: | |

Title: |NPS Program Administrator

Organizational Affiliation:

|N0np0int Source Grant Management Program |

* Telephone Number: (8502452952 Fax Number: |

* Email: |Amanda. Peck@dep.state.fl _us |

Tracking Number:GRANT12938184 Funding Opportunity Number:EPA-CEP-01 Received Date:Sep 20, 2019 02:33:19 PM EDT





Application for Federal Assistance SF-424

* 9. Type of Applicant 1: Select Applicant Type:

A: State Government |

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

l66.460

CFDA Title:

Nonpoint Source Implementation Grants

*12. Funding Opportunity Number:

EPA-CEP-01

* Title:

EPA Mandatory Grant Programs

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

| ‘ Add Attachment | | Delete Attachment H View Attachment

*15. Descriptive Title of Applicant's Project:

FL FY20 319(h) Nonpoint Source Clean Water Act Grant Program Application

Attach supporting documents as specified in agency instructions.

Add Attachments |‘DdaeAnmmmems|‘ View Attachments

Tracking Number:GRANT12938184 Funding Opportunity Number:EPA-CEP-01 Received Date:Sep 20, 2019 02:33:19 PM EDT





Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.

| ‘ Add Attachment | ’ Delete Attachment H View Attachment |

17. Proposed Project:

* a. Start Date: |10/01/2019 *b. End Date: |09/30/2024

18. Estimated Funding ($):

* a. Federal | 6.118,871.00)

*b. Applicant | 0.00|

* . State | 1,196,051.00|

*d. Local | 2,883,196.00|

* e, Other | 0.00|

*f. Program Income | 0.00|
|

*g. TOTAL 10,198,118.00|

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

|:| a. This application was made available to the State under the Executive Order 12372 Process for review on |:|
|X| b. Program is subject to E.O. 12372 but has not been selected by the State for review.

|:| c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)

[]Yes X] No

If "Yes", provide explanation and attach

| | ‘ Add Attachment | ’ Delete Attachment | ‘ View Attachment

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

X ** | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: | | * First Name: |Trina |

Middle Name: | |

* Last Name: |Vie|hauer |

Suffix: | |
* Title: |Division Director |
* Telephone Number: |8502452998 | Fax Number: |

* Email: |trina.vielhauer@dep.state.fl .us |

* Signature of Authorized Representative: Emily Forinash

* Date Signed: |09/20/2019 |

Tracking Number:GRANT12938184 Funding Opportunity Number:EPA-CEP-01 Received Date:Sep 20, 2019 02:33:19 PM EDT





